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were grouped under AGP. ABO Blood grouping and Rh typing were
performed with standard agglutination techniques in all the pa-
tients. Statistical analysis was performed with chi-square and 2
proportion test.
Results: Total of 708 patients were included in the present study
with amean age of the study population was 56.8 years. Out of 708
coronary angiograms performed 387 patients were grouped under
AGP and 321 patients were grouped under AGN.
When we correlate the presence or absence of CAD by CAG with
different ABO blood groups , there was no association for any
particular blood group, by chi-square analysis (Pearson Chi-
Square¼ 8.399, DF¼ 10 ,p¼0.59 and Likelihood Ratio Chi-Square¼
9.546, DF ¼ 10, p¼ 0.48). This test is the appropriate test when
multiple blood groups required to compare with CAD and it was
confirmed with Chi-Square Goodness-of-Fit Test. Even when we
classified blood groups as O group or non O group ( as done in
previous studies) and applied 2 proportion test there is no asso-
ciation between O blood group and CAD (Z ¼ 1.44 P-Value ¼ 0.148).
Conclusions: These findings suggest that blood group of the in-
dividual does not have any influence in the pathogenesis of cor-
onary artery disease, even with more appropriate testing method
(chi-square) contrary to previous studies.
Do environmental factors affect platelet
aggregation in Asians?
K.V. Siva Krishna, M. Jyotsna, D. Seshagiri Rao, B. Srinivas,
Rama kumari, R.C. Barik, A. Siva Prasad, Lalitha
Nizam's institute of medical sciences, Hyderabad, India
Aim: To study the effect of environmental factors which influence
the platelet aggregation/inhibition in South Asian CAD pts who
are undergoing PCI for obstructive Coronary artery disease.
Methods: We studied 141 chronic stable angina (CSA) pts who
undergone PCI for obstructive CAD from our institution (from
south India) in 2013. Age, Body mass index, presence of Diabetes
mellitus and Hypertension (systolic and diastolic BP), cigarette
Smoking, Alcohol consumption, plasma Cholesterol levels, HDL,
Triglycerides, Hemoglobin and hematocrit were noted in all pts.
Along with all above said factors, platelet aggregation was tested
after 75 mg of aspirin and 75 mg of clopidogrel for at least 7 days ,
before PCI.We used 20 % ADA aggregation of platelets (PA) by
reflectance aggregometry , represented as percentage and platelet
inhibition (PI) is calculated as 100 minus PA.
Results: Out of 141 CSA pts, 29 were females. Mean age of study
population was 54±10 yrs (min 21, max 77 yrs), BMI was 25.8±3.7
Kg/m2( min 16.8, max 40.8), Haemoglobin was 12.8±2 g/dl(min 7.6,
max18.2), Haematocrit was 38.5±5.7 % (min 20, max 54 ) with
mean PI was 55.6±23.7% (min 1, max 96). There was no correlation
between the PI and Age (0.031,p¼ 0.719), Body mass index(0.042, p
¼ 0.680), plasma Cholesterol levels(-0.132,p¼ 0.389), HDL (-0.056, p
¼ 0.715), Triglycerides(0.024,p ¼ 0.878), Systolic (-0.061, p ¼ 0.719)
and Diastolic(-0.149, p ¼ 0.378) BP, Hemoglobin (0.073, p ¼ 0.389)
and hematocrit (0.065, p ¼ 0.447). Regression analysis and Anal-
ysis of variance did not showed any association of PI and sex
(p¼0.078.0.08), presence of Diabetes mellitus(p¼0.3,0.4) or Hyper-
tension(p¼0.1,0.2), LV dysfunction(p¼0.6,0.5), Smoking (p¼0.2,0.2)
and Alcohol consumption(p¼0.9,0.9).
Conclusions: In south Asians environmental factors are not
playing major role in degree of platelet aggregation/inhibition.
Probably genetic factors may be important in this population.
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Background: The Prevalence of Obesity among the rural and urban
school children aged between 5-16 years is not clearly known in
India. Knowing the prevalence and identifying the factors influ-
encing childhood Obesity may help preventing the development
of childhood obesity.
Methods: A cross sectional study followed by a case control study
was conducted between February and April 2014. A total of 4213
school children between 5 and 16 years of age were enrolled and
data on family history of obesity, dietary habits and physical ac-
tivity was collected. 1177 students were from rural schools and
3036 from urban schools.
Results: Out of 4213 school children, 182 were Obese. The preva-
lence of Obesity was 4.32%. Prevalence was more in urban school
children (4.7%) than in rural school children (3.23%). Snacking of
high energy food taken by urban school children was associated
with obesity even if the intake was once a week (P<0.002), 2-3
times a week (P<0.001) or daily (P<0.000). Less physical activity
was associated with obesity in urban school children (P<0.05).
Conclusion: The study concluded that obesity was statistically
significant in urban school children than in rural school children.
The childhood obesity was associated with consumption of high
energy foods and sedentary life styles, brought into light new facts
that eating habits and physical activity was not associated with
childhood obesity in rural schools, where family history alonewas
significantly associated. In urban schools, however, consumption
of high energy foods and reduced physical activity was signifi-
cantly associated with childhood obesity.
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Background: Degenerative aortic valve disease is being increas-
ingly recognised amongst Indians. It often co-exists with coronary
artery disease (CAD) and the studies done in the western popu-
lation have shown that it shares the same risk factors which cause
CAD. However a little is known in this context among the Indian
subjects.
Objectives: To studywhether traditional cardiovascular risk factors
are more common among Indian patients with aortic stenosis (AS)
than age, gender and CAD status matched patients without AS.
Methods: Ninety one consecutive patients with severe AS
reporting for left heart catheterization prior to valve replacement
surgery at a tertiary care centre were recruited for the study. They
were compared with age and sex matched controls selected from
a database of 3200 patients referred for elective diagnostic left
heart catheterization for suspected CAD. Following traditional
cardiovascular risk factors were assessed in all patients: age,
gender, family history of CAD, smoking history, presence of dia-
betes, hypertension and dyslipidemia.
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Results: The mean age of the study population was 57.8 ± 8.2 y
(range, 40 e 80 y). Smoking, family history of CAD and hyper-
cholesterolemia were significantly more prevalent in patients
with degenerative AS as compared to those with normal valves,
irrespective of the presence or absence of CAD. No significant
difference was noted in the presence of diabetes mellitus. On
multivariate logistic regression, hypercholesterolemia (OR, 8.5; CI,
4.2-17.0) and smoking history (OR, 2.2; CI, 1.1-4.6) were indepen-
dently associated with the aortic stenosis patient cohort.
Conclusions: The study showed a significant association of car-
diovascular risk factors with aortic stenosis independent of age,
gender and presence of angiographically determined CAD.
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Background: Health literacy is the degree to which individuals can
obtain, process and understand basic health information and
services needed to make appropriate health decisions, as defined
by the institute of medicine. It helps to motivate the individuals to
access, understand and use information inways that promote and
maintain good health. It is a social determinant of health. It has an
independent association with poor health.To care for themselves
and participate in their health care, patients must be able to un-
derstand and act on information and instructions given to themby
their healthcare providers. An adequate level of health literacy is
important in ensuring patient compliance and self management.
Little is known about the association between health literacy and
outcomes among patients with cardiovascular disorders. Popula-
tion with adequate health literacy seekmedical help early and are
more compliant with therapy.
Methods: We analysed the health literacy among a total of 458
patients with coronary heart disease attending 7 general practi-
tioners’ outpatient clinics in suburban Chennai. Various param-
eters such as age, sex, duration of illness, duration of therapy ,
number of hospitalisations, academic qualification, health liter-
acy, risk factors, compliance to therapy and addictive habits were
analysed based on questionnaire.
Results: The literacy rate of the study population was 87%. Health
literacy was 64%. Health literacy among males was 79% and
among females was 59%. Senior citizens comprised 64% of the
study population. The health literacy among senior citizens was
43%. Younger patients had a health literacy of 71%. The compli-
ance to treatment was higher among patients was higher in the
patients with health literacy than among those who did not have
health literacy. (88% vs. 47%) which is a significant difference. The
number of hospitalisations due to non compliance to therapy was
also much higher in the population with no health literacy. Pa-
tients with health literacy had better control of risk factors such as
hypertension and blood sugars. The addictive habits were also
higher among the population with no health literacy. 53%
compared to 39% among population with health literacy.
Conclusions: Patients with health literacy had better compliance
to therapy, had better outcomes, and were less symptomatic and
required lesser hospitalizations compared to patients with no
health literacy. Hence health literacy leads to better outcomes in
treatment and outcomes of diseases, particularly heart diseases.
Hence treating physicians should spend more time and device
methods to educate about the nature of illness and importance of
adherence to therapy and advice on regular follow up and life style
modifications to ensure better outcomes to therapy.
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Background: Cardiovascular diseases are the most important
cause of mortality in women. To determine gender-specific
participation in periodic cardiovascular health check program at a
tertiary care hospital in India we performed a study.
Methods: Successive subjects that participated in a physical
check-up program from January 2008 to June 2012 were enrolled.
Gender distribution of subjects that participated in comprehen-
sive cardiac evaluation or other comprehensive health checkswas
determined. Descriptive statistics are reported.
Results: 35,326 subjects (men 25,260, women 10,066) participated
in the health check program over this period. Cardiac check up
was performed in 12,513 (men 10,148, women 2,365) while 22,813
(men 15,112, women 7,701) enrolled in other comprehensive
health check programs. Gender based proportions that partici-
pated in both the groups are shown in table. As compared with
women, significantly more men participated in cardiac check up
program (Odds ratio4.87, 95% CI 4.70-5.04) as well as other health
check up programs (Odds ratio2.19, 95% CI 2.07-2.30). Increasing
trend in participation of women was observed for non-cardiac
health checks.
Year Cardiac check up Other health checks
Men Women Men Women
2008 JaneJun 726 (81.5) 165 (18.5) 731 (72.9) 375 (27.1)
2008 JuleDec 720 (79.0) 191 (21.0) 1059 (72.7) 477 (27.3)
2009 JaneJun 1076 (79.3) 281 (20.7) 1342 (70.7) 720 (29.7)
2009 JuleDec 1215 (79.7) 309 (20.3) 1636 (65.5) 859 (34.5)
2010 JaneJun 1216 (81.6) 274 (18.4) 1586 (64.7) 866 (35.3)
2010 JuleDec 2011 (80.8) 478 (19.2) 3257 (67.8) 1548 (32.2)
2011 JaneJun 1204 (81.6) 271 (18.4) 1898 (66.7) 948 (33.3)
2011 JuleDec 1120 (83.5) 221 (16.5) 2164 (65.4) 1143 (34.6)
2012 JaneJun 860 (83.1) 175 (16.9) 1439 (65.3) 765 (34.7)
Total 10148 (81.1) 2365 (18.9) 15112 (66.2) 7701 (33.8)
Conclusions: Significantly lower proportions of women partici-
pate in cardiovascular health-check program at a tertiary care
hospital. This may suggest lower awareness of heart disease risk
among women.
Five-year trends in cholesterol lipoproteins in a
preventive health check program at a tertiary care
hospital in India: Analysis of 45,000 lipid profiles
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